2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) —PU;( BY MAY 1, zooa Mar 05, 2008 8:00 am

LO7000121761
DOCUMENT # Lo70 Secretary of State
1. Enity Name
03-05-2008 90206 021 ***138.75

LICHT HOUSING LLC
Frncigal Plate of Busingss Maihng Address
124 BENAAR AVE 124 BENARR AVE o ‘ P
R R | H"”M |“ IIHHHH Ilm |||” ||’|’ Hl’l""l "I‘Hll‘l I‘m ”"l‘ ”’ ’m
2. Principat Place of Business - Mo P.O. Box # 3. Muailing Aderess

Suile, Apt. #. ele. Suie ApL ¥ elg. 151 MOORE CR2E083 (10/07)

City & Slaie City & Staie 4. FEI Murnoer Applied Fo

¥ | Not Applicatie
Zie S = Mo iy .
Zin Country Zig Courntiry 5. Certibcate of Siatus Desirad O ?i.ggqlﬁrdgéhonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

MName

%gHgégﬁgﬂDi%E Steet Address (P.O. Bax Numbet is Not Accen

FT. WALTON BEACH FL 32548

City FL Zip Cede

B, The above named entity subxrits this staternen; for the purpese of changing il registered office or regisiered agent. or bothin the State of Florida, | am familiar with, and acsent
ihe obiiyations of registered agent.

SIGMNATURE i

St re. Wped o LR Ao OF (0 SI0ea] D00 8 4 Bophank: SNOTE RIct0nt opart 3:00000 0 regiares] wnen 1enst i) CATE

é_FILE NOW'" FEE iS $138 75

9, MANAGING MEMBERS / MANAGERS T 10. ADDITIONS  CHANGES
TWILE MGR 3 pelet THiE [Ochange [ Addition
HAKE LICHT, SANDRA NAME
STREET ADDRESE | 124 BENARR AVE STREET ADGRESS
GITY-53-21F FT. WALTON BEACH FL 32548 CIFY-S1-2F
e MGRM O Delete TIFLE [J Changs [ addition
HARE LICHT, JOHN A TAME
STREET ADDRESS | 124 BENARR AVE STREET ALGRE3S
Ciry-57-21P FT. WALTON BEACH FL 32548 CIiY-s1-2P
v ] Delete WLk [ Change [ Addiicn
NAKE SAME
SI8ET ANDALSS STREE | ~LORESS
vily-57-71P CIY-Si-7P
TILE O telete HTLE ] Change 71 Agditizn
HARL HaME
SIREET RDDAESE SIELE] ALDEESS
Ciy-51-2I CITY-3i-2#
TIE 3 Dislete Tinie [ Change [ Addition
HARE NAME
STREST ADLRLSE SIKEET ADBRESS
CITY- 3T-2IF CHY-57-2if
TTLE [ pelate ity [ Change [T Additinn
WALE NAME
STAEET ADDAESS STRELT S6IDRESS
Gty -St-2p CITy-357-2:F

11, | hareby cartily tha the inl me’aliun 5 with this filing dugs nut guality for the exeriptions contaitied in Section 119, Florida $atutes. | further certify that the informarion
inciicared on this 3 and that my signature shall have the sume ledgal ellect as i made under vatn: that { am a managing mmember of ranager of the

kmiled liability cor np..nv {‘r Ihﬂ FP[‘E‘I Jor Of Tuslos empowersd n exaaute this rencit @s requirsd by Chapter 808, Flurida Staluiss.

SIGNATURE: %A/ M

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MARAGING MEMAER, MANAGER, DR AUTHORIZED REPHESENTAYIVE Y Pyt Poerg i




